
 

2011 Regular Summer School Final Report 

Due September 16, 2011 (or at the conclusion of the summer program) 
          Corp #: _________    Corporation Name:_____________________________________________ 

 

 Number of Students 
(Duplicated Count*) 

2011 Summer School Instructional Costs 

(complete unshaded areas) 

  Teachers Assistants Teachers & Assistants 

Category 1:     

Grades 1-6  $ $  

Grades 7-8     

Grades 9-12     

  Total Category 1  $ $ $ 

Category 2:     

Grades 1-6  $ $  

Grades 7-8     

Grades 9-12     

  Total Category 2  $ $ $ 

Grand Total  (add totals of Category 1 and Category 2) $ 

*Duplicated Count  - If a student is enrolled in both categories (1 & 2) that student is 

counted as one for each category 

Unduplicated Student count** ________ 

  

Number of Classes  ________ 

Unduplicated Teacher count** ________  Unduplicated Assistant count** ________ 

 

**Unduplicated Count -A student/teacher/assistant is only counted once no matter how 

many classes each attend/teach. 

Aggregate days of attendance***  ______________ 

***Aggregate attendance - means the total days of attendance accumulated by all students enrolled in summer 

school programs.  Attendance shall be taken during each full student instructional day, once in the morning session 

and once in the afternoon session.  A student in attendance during any part of the day, up to and including one-half of 

the day shall be counted as in attendance for one-half day.  A student  in attendance for more than one-half of the day 

shall be counted as in attendance for one day.  

 

I, the undersigned, certify that this report is true and accurate in every respect to the best of my knowledge and 

belief. 

___________________  ________________________________________ 
Date        Superintendent’s Signature 

 

                             ____________________________________________ 

        Superintendent’s Name 

    

                                                                                                 ____________________________ 

Summer School Program Contact Person   Telephone # / Email address 
 

Return this form to: Attn: Pam Briscoe 

   Indiana Department of Education 

   151 West Ohio Street  

 Indianapolis, IN 46204-2798   Please submit the report electronically at:   

  www.doe.in.gov/ois/summerschool 

 

 

http://www.doe.in.gov/ois/summerschool

